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Classifying operations as septic or clean, the more septic a case, the 
more thorough should be the drainage. The patient should be kept 
strictly on his side to secure the benefit of gravity. A nurse is often left 
with the dressing of such a wound, and should manifest no timidity in 
getting at the bottom of a sinus. Nourishing diet is an important factor 
whenever the system has become depleted through sepsis. In clean cases, 
there is a certain relief in knowing the wound is closed and in the hope 
of its healing by first intention. Yet, even here, there are enemies in 
ambush, e.g., internal hemorrhage. There may be a slow oozing which 
fills the abdominal cavity, closely resembling distension, the symptoms 
of which may be mistaken for shock from other causes. The mind, 
therefore, should habitually review all the possible avenues of danger and 
be prepared for the unexpected, the one thing which happens. Embolism 
is another dreaded foe. Those who have nursed to convalescence only 
to lose a patient in less than ten minutes know some of the disappoint¬ 
ments of professional service. It is a cause for thankfulness that these 
accidents are of rare occurrence, and that the efficient nurse may so 
frequently find her joy in bringing the surgeon’s work to a successful 
termination. 


NURSING YOUNG CHILDREN 

By ANNA J. HASWELL 
Graduate Illinois Training School for Nurses 

The nursing of young children stands out as a division of our 
work needing special study. We have no branch that is more important. 
When a nurse enters a home to care for a sick child she is given a great 
responsibility, and if she is fitted to do the work she must have had 
preparation for it. 

Children are so at our mercy; no nurse can have the right spirit and 
not show great kindness to them. They must see that we are their 
friends and there to help them. It is not strange that a child who 
has always been cared for by parents or some one else in the home natur¬ 
ally shrinks from a ■ stranger, and we often have to win our way and 
sometimes let the mother do things we would otherwise do until the child 
becomes accustomed to us. Kindness must include firmness. This is 
very important. We should avoid making a child cry as that is very 
apt to make him worse, particularly if the disease involves the throat 
or lungs, but with tact the medicines will be taken and treatments given. 

Do not try to deceive a child. If he finds that we have led him 
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to believe what is false we have lost his confidence. He will not believe 
us next time. For example, do not tell a child when you wish to give 
him castor oil that it is good. It is far better to tell him that it does 
not taste good, but you want him to take it. Then he will have reason 
to believe you next time. 

As a rule, the onslaught of disease with a child is far more rapid 
than with an adult, and death or recovery is also more rapid, hence a 
nurse must be very vigilant in her watchfulness, and be quick to recognize 
symptoms. 

It is easier to induce sleep with a child than with an adult for the 
mind is at ease, and sleep is a large factor in the recovery of a sick child. 
A child in health requires more sleep than an adult and so it is in sick¬ 
ness, hence all preparations for the night should be made at an early 
hour. If there is fever which must be reduced by a sponge or pack, it 
is a good plan to begin with warm water so as not to frighten the child. 
Ordinarily a child’s fever is more easily reduced than an adult’s. 

Our work with children lies chiefly along the lines of certain dis¬ 
eases, namely, those caused from poor digestion and mal-nutrition, lung 
or bronchial trouble, and the so-called children’s diseases, which are 
also contagious. 

With all, free elimination of the waste through the bowels and 
kidneys is of prime importance. This will do much to prevent fever, 
and help to keep up good heart action. If the elimination is not kept 
up the circulation is impaired by the added burden of the poison of the 
disease. 

Much of the sickness of children is due to poor digestion, often 
brought on by improper food. The age of the child largely determines 
what food to give. If a cereal, it should be cooked thoroughly, if milk, 
it should be pure. Pure milk without sterilizing, is far better than 
poor milk sterilized. Even after infancy, if the milk forms in curds 
in the stomach, a little lime water will usually prevent it. But in illness 
we must rely upon the physician to give directions in regard to food as 
well as medicine. We should not try to crowd the food. A little, 
digested, is far better than a large quantity which is not retained, or 
which causes disturbance. 

An instance in mind is of a little child three months old whose 
mother, in her anxiety to have the baby gain, gave six ounces of food 
every two hours,—the child retaining only a little and losing in weight 
continually, weighing less than seven pounds at three months. We 
changed from six ounces to two ounces of food, and gave it once in three 
hours in place of two, and the food was retained. When the baby was 
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fretful between feedings, she had hot water, as hot as she could take it. 

The baby’s stools were extremely offensive and of bad color. In 
two weeks they became nearly normal, the baby had gained twelve ounces, 
and could take about four ounces of food at a time. The child was an 
excellent example of mal-nutrition. Her skin was very drawn, and her 
face looked old and pinched. Twice daily we bathed her with warm 
sweet oil, and let her lie near a fire until the oil was absorbed. She 
continued to steadily gain. 

The treatment of a child with pneumonia is practically the same as 
with an adult, but his utter helplessness in raising any accumulation 
of phlegm or mucous often causes very alarming symptoms, and a nurse 
should be ready at any time for an emergency of very difficult breathing. 
An excellent remedy and one quickly obtained is flax seed, prepared as for 
a poultice, with some four tablespoons of turpentine, the steam of which 
is inhaled under a quickly improvised tent. As the mixture is so very 
hot it would not be safe for a minute to leave the child alone with it, 
so some one must be under the sheet with him to hold the dish where 
the fumes arc inhaled. The pulse must be closely watched till the disease 
is over, and the child kept from over-exertion, for the heart, because 
of the nature of the disease, is much overworked. 

It is very important to keep up the nutrition and yet not overtax 
the digestive organs. 

There are only two of the contagious diseases of children for which 
a nurse is often called. They are diphtheria and scarlet fever. Too 
much cannot be said of careful preparation to fit one to care for children 
with these diseases. Scientific study on the part of bacteriologists and 
physicians, together with the trained nurse of the present day, has done 
much toward preventing as well as overcoming them, but nevertheless 
they still stand for two of the worst diseases of children. The complica¬ 
tions which may arise with them are very grave, and only as one under¬ 
stands what these are may they be avoided. 

A nurse must not only understand them to care for such well, but 
she must lose her personal fear of them, for it is simply impossible to 
care for such at arm’s length with averted face. One of the first things 
a nurse should do when called to a case of diphtheria is to provide means 
of disinfection, and arrange the room and paraphernalia for treatment 
and care so as to have them as convenient and complete as possible. 
Methods of disinfection we will not discuss in this paper. Diphtheria 
is caused by the entrance into the system of bacteria which, while chiefly 
located in the throat, poison the whole system. The nurse must be 
able, with much care and gentleness, to treat the throat. It must not 
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be carelessly done, and all symptoms of difficult breathing must be very 
closely watched. The child should be irritated as little as possible. 
One of the best methods for swabbing the throat of a child is to wrap 
him in a light blanket so as to secure the arms then take him 
m your lap with his head upon your shoulder, your left arm finnlv 
about him and with the right hand carefully, and again we say gently, 
treat the throat. This has to be done every three or four hours. Avoid 
causing the throat to bleed. Keep up the nutrition and watch the heart, 
the toxic condition causes a rapid and usually weak pulse, and over- 
exertion must be avoided. Often the throat with scarlet fever becomes 
diphtheritic and has to be treated the same as in diphtheria cases. 

One of the greatest advances made in the medical and nursing pro¬ 
fession is in the marked decrease of severe complications with scarlet 
ever. llns is certainly due to the changes in treatment and care. 
Present methods are reducing fever, and the giving of plenty of water 
not only retards the progress of the disease but aids the kidneys to carry 
o • e poison from the system. A child may not care for the water, 
but he will take it if we ask him to, and lemonade is considered excellent 
by many physicians to be given once daily to stimulate the kidneys. 
Many a child m the days gone by was left with a weak heart or diseased 
kidneys because these things were not known. 

Paralyzed and otherwise weakened bodies, as a result of poor care 
were formerly frequently known as a result of scarlet fever, but knowl- 
edge of the disease and trained nursing have made such results unneces- 
sary. Often the ears are much affected and abscesses form in them. 

I his requires very careful cleansing with a syringe every three or four 
hours during the day, or even oftcncr. This must be done to prevent 
deafness. With the old methods, deafness was one of the most frequent 
results of scarlet fever. 

We have tried to show what a nurse may do in her care for sick 
children, not only to relieve them, but to prevent complications. Per¬ 
haps one of the most trying stages in caring for sick children is 
the convalescent period. They cannot understand the necessity for 
being quiet, and one must exert one’s self to be specially tactful and firm 
until the child is strong enough to actively exercise. Often the child 
who is very submissive during the acute stage, becomes peevish and 
anxious to be up when he is far from strong. The little one, too young 
to be entertained often, ought to be held from time to time to chancre 
position, and rest the body. If older, there are many quiet means of 
entertainment, which help to pass the trying period. ‘ Quiet games, if 
the child is old enough, may be played occasionally. 
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The cutting of pictures from backs of magazines, and arranging 
them in a scrap-book made of paper cambric never fails to entertain. 
Colored pencils help out. A nurse caring for children should be able to 
help fill in this period with stories and jingles she has learned, or can 
read. Then there is the making of soldier caps or a fleet of paper boats 
which greatly attracts; and simple games to be played with a pencil. 

However, no form of entertainment should be continued long 
enough to tire, and periods of rest and quiet must be insisted upon. The 
nurse who succeeds in winning the confidence and love of the children, 
in whatever stage of illness she is with them, has scored a large point 
in her success in the care of them. Let us be willing to do anything 
which will accomplish the greatest good for the child, and honor our 
profession by becoming more and more efficient in our ability to care 
for sick children. 


THE HOME-SCHOOL FOR PRIVATE NURSES * 

By MLLE. L. CHAPTAL 
Directress of the School 

It is not without some sense of emotion that I address you to-day. 
It is the first time, in France, that an audience of this kind has been 
gathered together. For the first time, in France, we as nurses, are called 
to participate in a movement to which up till now we have appeared 
to remain indifferent. 

I say intentionally “ have appeared,” for we have not been so in 
reality—as the papers that you have just heard read have proved. No, 
our country is never the last when it is a question of devotion to duty, 
and we can recall traditions of noble work accomplished by the nursing 
profession in France. But, alas, there are, even in the most brilliant 
histories, moments of eclipse. We have traversed one of these moments, 
and if to-day I am moved in speaking to you, it is because once again 
the sun seems about to reappear from behind the clouds, to revive us 
with the warmth of his rays. 

After the striking report of Mine. Alphen-Salvador—who has been 
the first in Paris to restore the nurse to that place in the social scale 
to which she has the right—it may seem that there can be nothing left 
for me to say to you. It may seem also that the school which has been 
founded by her renders all other private foundations useless and super¬ 
fluous ; but, to limit ourselves in such a large city as Paris to one type 
of school, superior though it may be, would be to strangely contract the 

* Road at the International Council on Nursing, Paris, June 18, 1907. 



